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CITY OF ROME  

RECREATION PROGRAM WAIVER & RELEASE 

 
 

I, ___________________________________ (parent/guardian’s name), releaser being of 

lawful age, in consideration of my child ________________________ (child’s name) being 

permitted to use and/or utilize City of Rome facilities, not limited to parks, playgrounds, 

pools or the J.F. Kennedy Civic Arena, in the City of Rome, New York, do to myself, my 

heirs, executors, administrators and assigns, hereby release and forever discharge the City of 

Rome, New York, and the State of New York, their agents, officers and employees, from any 

and every claim, demand action or right of action of whatever kind of nature, either in law or 

in equity, arising from or by reason of any bodily illness or personal injuries known or 

unknown, death or property damage resulting from participation in swimming or other pool 

activity whether by negligence or not.  Furthermore, I understand that utilizing recreational 

facilities and or participating in recreational activities, including walking, running, sports 

(including but not limited to baseball, tennis, football, basketball, cheerleading and the like), 

swimming, carry with it inherent risks, including, but not limited to being hit by balls, bats, 

rackets or other moving objects or persons, related bodily injuries and even the risk of death. 

Such release is given as consideration for the privilege and right given to my child 

_______________________ (child’s name) me to use such facilities or participate in such 

activities.  I _______________________ (parent/guardian’s name) further state that I have 

carefully read the foregoing release, that I know the contents thereof, and signs this release as 

my own free act.  
 

 
_____________________________________________________________________________________________ 

Participant’s Last Name  First  M.I.   Date of Birth  

 

_____________________________________________________________________________

_ 

Address   City  State                 Zip Code 

 

_____________________________________________________________________________

_ 

Parent/Guardian  Signature (if participant under age 18)    Phone Number 

 

_____________________________________________________________________________

_ 

Emergency Contact (other than parent/guardian)                                Phone Number  
 

*** Please complete other side of form also *** 


